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s':"c r:D s - US ENVINCHMENTAL PROTECTION AGENCY
o rl_.'.ﬂ'.‘,"'\. NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If ¥Ou reseivel . preprintes
- label, aifix 11 1n the space ot iets. I 2ry ot the
INSTALLA- P informziion on the label i INCOTECT, Sraw & line
Ib?':«a.:PA ; Ih' - 1J L b through it and supply the cotrect nformation
S S8 AN I S in the sppropriate sechion below. §f the labe! i
NAME OF 1M« complete and correct, leave liems |, 1], and 1l
! sTaLLATION below bie~k. If you did not receive 2 preprinted
INETALLA- s label, corplete all items. “lnstaliation™ meanhs 3
" TioN t . i single site where hazz-dous waste 3 generated,
il Téé‘#??: PLEASE PLACE LABEL p\' 'I'}.H_S.Sp,_,\G‘E{ g/ treated, stored and/or disposed pf, or g trans.
T fil porter's principal place of business. Pieaie refer
to the INSTRUCTIONS FOR FILING NOTIF.
CATION before completing this form. The
LOCATION . ! information requeniec herein s required by lav
FIe E:T‘:‘os';"‘“-' bl b — e {Section 30710 of the Resource Conservation ang
Recovery Actl,
FOROQFFICIAL USEONLY 2 o i oo oy o o oa o o o T N
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=T i TI1 7T ]
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— - [DLEYRIT "m'__n - R g — -
I NAME OF INSTALLATION > -0i- Ry Lt T LT A AN S PN T el e iniar by i o]
vlub ulel sl d |- nl dvlwlak o] |d delul <k lald] Elo wb | lnly
3 - %]
ILINSTALLATION MAILING ADDRESS p ' * 7 77 o= % = v ey ey
STREET OR P.O, 8OX
sipl lol LBl dx]| |2| d1{7{s
K] 4 ey (1]
CITY OR TOWN | st.] zircooe
)
1Al 7L |a|n| 7a G jal3p 3 [2]s
"t te - 45 -1 43 1a¥ - [1]
111 LOCATION OF INSTALLATION S5 f paospimei s S T a g o e e I e e T el e
- STREET OR ROUTE NUMBER
< A [ f P
st Wyl Jokdsl 'ainp | el dolrleh lcle D i
Y]
[
el dw |n|E 'S
ML (1]
IV, INSTALLATION B N A e I P I D R R S T e
| NAME AND TITLE {last, first, & job title) PHONE NL. {grea code &4 no,)
i
=8 | M1 78| b BIRjAN|C|H| [M|ajnl A ¢elrl]3|s]|1)b l6]5] 4| 204
[T a3 | 44~ [ [ N T LF] - X3
V. OWNERSHIP &~ iio" : T S R e e T
A. NAME OF INSTALLATION'S LEGAL OWNER
' HO |M|P Qui-{HA lviwlaR|D| b EIM ICIA|Lf IC]O|MP [AlIN|Y
Toive

Tl A A feficrimto boxy | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropricie boxfes; g . -
EA. GENECRATION DI. TRANESFORTATION icomplcte ifem V-”U
7 [T *

F = FEDERAL

M =« KNON-FEDERAL M

Oe. rrearsroneioisrose Co. unberamouno insecTION
L1 [1]

VIl. MODE OF TRANSPORTATION (iransporters only — enter "X " ir. ;he cppropriate BOXIEs) ) N o ot et v e o

R o T D S S
DA. Arm DI. AAIL
"n "
U eg e BN e pes - b

VI FIRST OR SUBSEQUENT NOTIFICATION 377 ™5 "o o8 ~ = e o o T o T e

tieex X 1n the DDreprizte box 1o indicete whether this it your installation’s firss notificition of hazardous wasie aclivity or a subsequent nctilication,
It 1his i not your fiest notification, enter your Instaliation’s EPA 1.D. Numbet in the space provided below.

D‘:. HIGHWAY
[3]

D D. WATER D:. OTHER (speeify):
4 ]

C.INSTALLATION'S CPA |.D. NDO,

[Ja. riast moTiFIcATION [ = susseauenT nOTIFICATION fcomplete item C) oo e lstch lo 5f| | I
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IX.DESCP:PTION OF HAZARDOUS WASTES (continued from front) Jo, =& at == == = .+ - v L=t - 0 o gviey

A HAZARDOUS WASTES FROM NON=-SPECIFIC SOURCES. Enter the four—digit numbe: from 40 CrH Part 261.3) for each hsted hazardous
wasig {ro- nor—specific sources your instzilation handles. Use additionsl sheets I necessary.

' VLN Y

' 2 3 ! ¢ s [
[ [1] 13 [13 3 1] [T} - 26 13 [T} L) d 1)
7 2 * 10 11 12
=1 - 14 13 - [ [T k1] [T) - [1] 17 - e 10 - [T}
8, HAZARDCUS WASTES FROM SPECIFIC SOURCES. Enut the four~digit number from 63 CFR Part 261,32 for each listed hazardous waste from
specific indusirial sources your installation handles, Use sdditional sheets if necessary.
13 14 H 15 "t 17 "
i
7 - L1l 1] - 18 ] 13 - 14 13 - [T} 73 » yi 13 - 14
19 20 21 22 23 24
ii'l'_l' ‘Ln"‘ T} 5 i ¥ TS a1 5 M T T T PR
28 26 ay 28 29 20

r « [T 1) - [T} 13 - 24 1) + [T] 3 . [T I3 . [

C. COMNERCIAL CHEMICAL PRODUCT HAZARDOUWS WASTES. Enter the four—digit number {from 40 CFR Part 261.33 for each chemical sub-
s:ance your instaliation handies which may be 8 hazardous waste, LUse additional sheets if necessary.

| 31 3z 33 14 35 1
PIO] 2] 9 PO 310 Bl 0] 90 Pl Oe P17 2L
1) - kil T4 - 24 1% - 14 1) = [ 1] 13 = Th 13 + [
37 2 38 48 at a2
3 - i1 23 - 4 23 h i 1) 13 L [ 3 - 1] EL] (1]
43 a4 as FY 'Y &0
] 3 30 5] O [ 33 - M 1) 0 i i ] D T 13 - 7
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous weste from hospitals, veterinary
hospitals, medizal end research laboratories your installation handles. Use additional sheets if necessary,
'Y (1] [ 1] 52 53 s4&
1 - 1k T3 - [T [T - [ T Tl n | [T 1)

E, CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instalistion handles. (Ses 40 CFR Parts 261.21 — 261.24.}

. icnitaste Kz. commrosive . meacrive [Bs. roxic
{pooi1) (ocoa) {Doo3) tnocm

. N T e S e Sy ety PSR vl i e
. CERTIFICATION Qo " T3 ; et s S e Dbl X i ety S PER . S

d .-3.- -
[Py Y T a e L PR L. T A s, e S I AT M)

I cerrify under penalty of law thar | have personally examined and am femilior with the information submi:ted in this and all
ci:ached documents, andythat based on my inquiry of those individuals immedictely responsible for obtairing the information,
I believe that the subniitted information (s true, accurate, and complete. I am awcre thzt there are sigrifican: penalties for sub-
mitting false :nforma?fon. including the possibility of fine and imprisonment.

yrovi rn'"

Qar&un: 7 / NAME & OFFICIAL TITLE {{32f oF prin() |BATE SIGNED

<7\ f/ L J. L. Smith Branch Manager 8-18-80

EPA Form E700-12 {6-E0) REVERSE
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rart A, Permit Process --- Internal Checklist

ID Humter /Z.ég AL S 477 Inst Name _{ chimadg M “M‘{N;&!&l\ oS-

PHASE ONE Indicate by Valid
Refer to your initials: Prmig
Form No: interim Regulatory Aequirements Yes No Date?
H
1 T/5/D"Facility? {(IT No, return to respondent. ) ’\(
3 Form 1 recaived? (
1 form 3 received? ' < ‘
1&3 Postmarked on or before November 19, 19807 § ,(
3 Date o7 operation entered? i’/s{
3 Date of gperation on or before November 19, 19807 jj’(
- ]
Notif. Notifier? JZ
record U{/
" Notified on or before Augus_t 18, 19807 Y,
1 Form 1, XIII B signed? ﬁ’//
3 Form 3, IX B Signed? - //

—

(If all ten items above are initialed in the Yes column, generate Interim Status -

Acknowl edgement and indicate the trigger date here: )
- (2 [r7 /g2 )
PHASE TWO
1 Unsure if regulated or non-regulated? —_ -
3 : New facility? —_ -
1‘ &3 Core items missing? IF Yes, indicate which items:

Facility name__ ; Tocation__ ; majl address__ ; operator info__;

¢
certification_*},_‘[; Process info__ ; waste infoﬁ; owner “\,} sigs M
PHASE THREE : ' |

1&3 Non-core items missing? If Yes, indicate which items: : 2
Maps___; photos_ ; drawi ngs__ ; lat/long__.

Other observations and comments: < ry

Received Date Stamp

Log out/Log in
On TreYapsa gida
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RCRA MAINTENANCE FORM

FACILITY NAME ﬂmjj_so/l/ “/7‘!“;}’“’0-‘( L

Dt EAD 087 s 1)

1 Notif. approval

Date notified

Pesmit app. approved
Date Part A r'cd
Facility name

Notif. confidential
Part A contidential
Closure date

Z_

F.  Contact name & ros.
Contact tele. #
Modif. under const.
Commercial fac. indic.
Non-reg. fac. indicator

F3 Mailing address

F4 Mailing city State Zip

F5 Facility address
County name

F6 Facility city State Zip
County code Drawings g Photos ¢_
District code River Basif code
Latitude Longitude

F7 SIC NEW SIC

+8 Facility operator name Owner type
Activity codes: Gen Trans TSD UuIc
Transport mode: Air Rail dwy Water Other
Owner/Oper ind. Facility status RCRA permit stat
Existance date

F9 Type Permit number Tvpe New permit numter
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Date acknowledgement sents Notification

Int. status int. status 2

Operator tele.# Street

City State Zip indian land
Comment Comment

Pacility cwner Tele #

Owner street

Owner city State Zip

Prcecess code Amount Unit New Code Amount Unit

325

Waste Waste Waste Unit ew New New
Seq # Code Amount Waste Amount Unit
Waste Waste Process Change

Seg # Code Process
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REGION IV

343 COURTLAND STREET
ATLANTA, GEORGIA 30365

2 Y
m ¢ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
(M L

JUN 1 1 1081
FEF: 4E-CP

Mr., Harold Vandiver
Thompson-Hayward Chemical Co.
P. 0. Box 20178, Station N
Atlanta, Georgia 30325

Dear Mr. Vandiver:

In response to your letter of June 4, 1981, your campany, Thompson-Hayward
Chemical, may retain their Envi nmental Protection Agency (EPA) hazardous
waste identification number (GA0087515417) even though the facility is a
non-handler of hazardous waste. -

In the event of a spill your facility would be considered a generator of
hazardous waste and subject to regulation under 40 C.F.R. Parts 261 and 262,
Identification and Listing of Hazardous Waste and Standards Applicable to
Generators of Hazardous Waste, respectively. However, in order to treat,
store, and dispose of the waste on site, an emergency permit under 40 C.F.R.
Part 122.27 would be required.

Tf I can be of further assistance Please do not ﬁesitate to call me at 404/
881-2328.

Sincerely,
, /1
Lo / S
b L /;b?'t-'lr!_,
Daniel P. Thanan

Envirommental Engineer
Consolidated Permits Branch

€c: Land Protection Branch
Environmental Protection Division
Atlanta, Ga.
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Form Approvea OME No, 158-873016

Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
-l-t U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprint
—— label, affix it in the space at left. If any of t
-'r'l‘g{c“s”z':; — J 5 information on the labal is incorrect, draw a ii
Ny s I through it and supply the correct informatii
— O D nuyJ 9 ) ™Y in the sppropriate section balow. If the label
. NAME oOF IN- 4 = —_ complete and correct, leave |tems I, Il, and
. STALLATION below blank, If you did not receiva a preprint
INSTALLA- labal, ct_:mpleta all items. “lnltallatifm" means
. TIoNn ) ear Y single site where hazardous wasta is generate
D g PLEASE PLACE l,t___iq }, IN THIS SPACE treated, stored and/or disposed of, or a trar
S (‘\ J ‘-1 ; porter's principal place of business. Plsase ref
A v to the INSTRUCTIONS FOR FILING NOTIF
CATION before completing this form. T}
LOCATION 3 Information requested herein is required by la
IIL DrINSTAL- : e O {Section 3010 of the Resourcs Conssrvation an
1 & S
U Recovery Act).
= l .
4|FOR OFFICIAL USE ONLY
i AR COMMENTS
a=]
| C
[] 18 - 3
INSTALLATION'S EPA 1.D. NUMBER APPROVED ﬂ;,_"zm'a"f‘:f:,‘;f,"
L3 17 a{ €
FloNA S Y SIS T
ila - 2 -
I. NAME OF INSTALLATION
EL] s - &
II. INSTALLATION MAILING ADDRESS
STREET OR P.0. BOX
[
B
[TAET] - 48
CITY OR TOWN ST. ZIP cODE
(4]
18 { &8 - 40 (40 atlaz - [1]
LI LOCATION QF INSTALLATION
STREET OR ROUTE NUMBER
3]
EEFIIL) - a8 |
CITY OR TOWN sT. ZIP CODE
[3
6
[FNIT] - 40 | 40 azx ]| a7 - 3t
IV, INSTALLATION CONTACT
NAME AND TITLE (lost, first, & Job title) — .., PHONE NO, {arta code & no.}
= | e d
2 l.h (_ ‘.‘ :r\ .|'I f: - s r
13 § 18 - A [T 48 ey 33
Y. OWNERSHIP
-t A. NAME OF INSTALLEATION'S LEGAL OWNER R A
i< T
I'd -
I NATTETR
l- [ e . L - L]
u =4 8. [} _ﬁ FILFIS » :
Q) fenter'the aparopriate 1eEtae D b V1. TYPE OF HAZARDOUS WASTE A€TIV] TY {enter "X in the appropriate box{es))
e { Al GENERATION = [_]8. TRANSPORTATION (complate ftem Vi)
F = FEDERAL e Ly
M = NON--FEDERAL Dc.’.ﬂ AT/STORE/DISPOSE [(Jo. unoercrouno INJECTION
4 E [T
VII. MODE OF TRANSPORTATION {transporters only — enter "X " in the approprigte boxfes})

Cla. amn [la. raw [le. mianway o. warer [Je. otnen (specify):
1) 412 [E] - 9

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriste box to indicata whether this is your instailation’s first notification of hazardous wasta sctivity or a subsequent notification,
1€ this is not your first notification, enter your Installation's EPA 1.D, Number in the space provided below,

| C.INSTALLATION'S EFA 1.D. NO.

[J a. rirsT noTiFIcAFION [J a. sueseauent noTiFIcATION (compiete item c) I

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

" " prrra =
EPA Form 8700-72 {8-80) CONTINNDIE NN DRvIEDCE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific tources your installation handles. Use additional shests if necassary.

1 2 3 4 3 [
(13 [0 T - 7] F3) - e D . L?i - i 73 - ae
T a 9 16 11 12
i - D E) 33 ) Fr] - ) 23 ~ i3 e} -

Y ] 18 23
8. HAZARDOUS WASTES FROM SPECIFIC SOUACES. Enter the four—digit numbar from 40 CER Part 261.32 for each listed hazardous waste from
spacific industrial sources your installation handies, Use additional sheets if necessary.

13 7 18 18 17 t8
3 + 33 - 6 o3 . F¥] - 28 -
19 20 11 2z 3 24
a3 1] 23 - F] i T ] Pt [ FF O 28 EE -
28 24 7 s 29 ET]
3 T 5 3 0 ]E 76 | i3 T 7} S I
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entsr the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stanca your instaliation handles which may be a hazardous waste, Usa sdditional sheets if nacessary.
a1 32 33 34 s EY ]
L“ - H - 13 - 18 33 - 19 23 - 1] 23 - 8
a7 is i a9 a1 a2
T3 ET] ] . T &= T 3 - 18 3 - i Ft] O T
43 aa 48 F a3 as
) 1] - 3t £5) I R (] [T S S |
D. LISTED INFECTIOUS WASTES, Enter the four-—digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, vererinary
hospitals, medical and research Isboratories your installation handtes. Use additional shests if necessary.
49 | 30 51 sz 53 54
5. - i T | 3 T P S 1) 1 = -1

E. CHARACTERISTICS OF NON—LISTED HAZARDDU_S WASTES. Mark "X" in tha boxes carresponding to the characteristics of non-—listed
hazardous wastes your installation handles. {Sew 40 CFR Parts 261.21 — 261.24.)

O». iemiTanLE 2. corrasive Oa. aeacnive a. Toxic
{Doot) {pooa) {D003) {Dooa)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familigr with the information submirtted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information s true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, including the possibility of fine and imprisonment.

—_—
NAME & OFFICIAL TITLE (iype or print} ‘DA?E SIGNED

e
SIGNATURE

J

B e ——
EPA Form 8700-12 (6-80) REVERSE



Please print or type in the unshadud ¢reas only
{¥ili—in aress are spaced for elite typa, i.e., 12 characters/inch).

Form Approved OM8 No, 158-R0175

[ FORM \%sEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
{Reod the ""General Instructions™ before slarting.)

I. EPA i.D. NUMBER
] Tg pm T TimT

EMD08.7.515417

&

4

GENERAL

RS
\Q}i {A‘c Q}r{\th\\
AN AVEL RN X

(‘WW“\"\\ASE D

s
SR

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complets A through J to determine whether you nead
questions, you must submit this form and the supplemental form listed in
it the supplemental form is attached. If you answer “no” to each questicn
is excluded from permit requiremants; see Section C of the instructions. Ses

(a]

2 [E]
CENERAL INSTRUCTIONS

If a preprinted label has baen provided, effi
it in the designated spece. Reviaw the Inform
stion carsfully; If any of it is incorrect, cros
through it and enter the correct dats In thi
eppropriate fill—in area balow. Also, If any o
the preprinted dats is absamt (the arss to the
laft of the lsbel tpace lists the Informatior
that should appssr), plessa provide it in the
proper fill—In areafs) below. If the label I
complete and correct, you need not complate
ttems ), I, V, and VI (except VI-B which
must be completed regardiess]. Complete: all
items if no label has been provided. Refer to
tha Instructions for detailed itam descrip
tions and for the jegal suthorizations under
which this data is collected,

N

to submit any permit application forms to the EPA. If you answer “yes” to any
the paranthesis following the question. Mark “X* in the box in the third calumn
» You need not submit any of thesa forms. You may answer “no” if your activity
also, Section D of the instructions for definitions of bald~faced tearms,

ALV G vae | na [, om0 SPECIFIC QUESTIONS vs | wo L hommn
A. ls this facility s publicly owned trestment works B. Does or will this facllity (sither axisting or proposed)
which results in a discharge to waters of the U.S.? X include a eoncantrated snimal fesding operation or
{FORM 2A) squatic animal production facility which resuits in a X
el T discharge to waters of the U.8.? (FORM 2B} T T
C. 15 this a facility which currently resulta Tn diacharges D, Is this a proposed Tacillty fother than those described
10 waters of the U.S. other than those described in X In A or 8 above} which will result in a discharge to X
2¢) 2z | 22 | 34 | ] F 20) T O T T T e
F. Do you or will you inject st this facility industrisl or
E. Does ar will thl; ‘?clllm :‘t’uat, store, or dispose of municipal effluent below the iowermost stratum con-
wastes? (FOR X taining, within one querter mile of the well bore, X
- undarground sources of drinking water? {FORM 4) RIS Y
‘ - IETH BT Y 33
G. DG voU GF Wil yauU In[ect st Ths Teciicy any produced H. Do you or will you inject at this facility fluids for spe-
water or other fluids which are brought to the surface 1l ini f sulfur by the F
in connection with conventional oil or natural gas pro- cia pmeu:uﬂmch I”l Ly 'c‘rfng? '"I 4 Vl the Frasch
duction, inject fluids used for enhanced recovery of "IWO}' "" lill :‘".'"‘ ning of m ';fm 5, m,w’?’
oll or natural gas, or inject fluids for storage of liquid X EI?BFIM 4","’ uai, or recovary of geot energy X
i hydrocarbons? (FORM 4) i 32 | i3 - T'E-_u_—‘
T T I:t"ﬁﬁ Tacility a proposed stationary source which 15 J. 15 this fn_cliitv a proposad stationary source which is
one of the 28 industrial categories listed in tha in- NOT one of the 28 Iindustrial categories listed in the
structions and which will potentially smit 100 tons instructions and which will potentially emit 260 tons
per year of any air pollutant regulated under the per year of any air poliutant regulated under the Clsan
Clean Air Act and may affect or be locatad in an X Air Act and may effact or be located in an attsinment X
attalnment arsa? {(FORM 5) w & rn srsa? {(FORM 5} [~ [  F e
Il NAME OF FACILITY
<] | B S B B
1| THOMPSON-HAYWARD CHEMICAL COMPANTY. :
- L3 - [1]
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (grea code & no,)
[ & ] ] [} ] L] L 1 ] ] J T ¥ ] I 1 I 1 I ] ) [ 1] 1 I I 1 1] 1 1 T ] ] L] 3 ] 1 1
(2[SMTTH J L _BRANCH MANAGER . 140, 0.6,5.4
wiis - 4y las - & ap < 31 ] (9% - [T
V. FACILITY MAILING ADDRESS
A.STREZT OR P.0. BOX
l—s— ] 1 ¥ ] ] 1 I ] ] I [} ] ) I [] I T 3 ] ] I 1 ] I I ] 3 1 1
3 P 0 BoX 20178
k4 —— D -
B. CITY OR TOWN C.STATE| D. ZIP cODE
G | ] ¥ L] ] 1 T | ) I ] T ) ] | I 1 1 ] 1 ] ] I ] [] L] | I
4|ATLANTA. ) JGA[]30325
15 ] I8 - — 3| [T <
Vi. FACILITY LOCATION
A. STREET, ROUTE N, OR OTHER SPECIFIC IDENTIFIER
_C_ I ] ] 1 1 1 | 1 T ) I L) ¥ I ] ] [ ] 1 ] T I I [] ] L) 3 T | )
5H_‘W_Y 27‘8. AN_D .F LORENCE ROAD
=t s " . . P el i P h —
' B. COUNTY NAME
LIV SR U N B B B BN R N B I SR RN B B B B B p p e e
COBRB
e = o 5]
C.CITY OR TowWN D.STATE] E.ZIP ConR | F- COUNTY TODE |
L < ] ¥ ¥ 1 ) ] L) I 3 ] 1 ] 1 ) 1 ] T ] L] L) ] T 1 1) L) I | 1] 1 T
-] P_O.W_D.E_‘R. SPRING S GAl|3,00,7.3 .
51— O 41 a4zl a7 - T -
EPA Form 3510-1 {6-80)
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INTINUED FROM THE FRONT
I1. SIC CODES (4-digit, in order of priority)

A, FIRST 8. SECOND
. ] i 1
2869/ " INDUSTRIAL CHEMICAL <1278 9 9]/ WATER PURIFICATION CHEMICAL
[] b 18 18118 -
= C. THIRD D. FOURTH
: TV T lispecify) . T T T |{specify}
- [TH | :
7111. OPERATOR INFORMATION
A. NAME . |s tha name listed In
e L) ESL ) LW Bt s e e e e ey e et e e L B R N LRI 1 m:ax"FA'“ﬂﬂw
] 'I'_H.O.M_P_S_O_NI-IH.A.Y_W_A.R_D. .C.H.E.M.I.C.A.L. .C.O.M.P,A.N.Y. —— I%'L;JYESI:INO
s | L~ *»
. STATUS OF OPERATOR (Enter the appropriate lerter Into the answer box; if "*Other", specify.) D. PHONE (area code & no,}
T = FEDERAL W = PUBLIC [other than federal or stat i <] T 1 T 71
§ = STATE O = OTHER {fm:';w O P eseis al 6041351110 6534
P = PRIVATE " m ie - fv) [ - av) [+ 3%
E. STREET OR P.G. BOX .
'Irzlglél lLlolGlAlNl IClIIRICILIEI T 1T 1+ 51 1511 11
e AUl U S G S S SF -
F.CITY OR TOWN G.STATH H; zir conE- [IX: INDIAN LAND
ST T T =T =] Uit Tl = B T ==y "y ! 7T T T {3 the focility located on Indien iands?
B A.T.L.A.N.TlA. ] 'l 1 L 1 [ A i L ] GlA 3|0l3|2|5 DYES mNO
19 |8 - a8 41 43 47 - | 13 o
% EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSO (Air Emissions from Proposed Sources)
- —TT T 1 17711 = 55 Y e e e ey e ] e o e L
_g_ N 1 I I | L i i L 1 A i g P I ] I L I 1 L i L L I 1
a8 ) b ET] [TTETE NEE AT = e
B. vic (Underground Injection of Fluids) E. OTHER (specify)
[ {J [] I. I ] I. I I 11 T==1 _L— gu Tl Taal wl=lax! r 1 1 B e ¥ L 1 {:pec!fy)
13 | ik ENT § 08 - N B0 N SER - ~37]
C. RCRA {Hozardous Wastes) E. OTHER (specify)
S T T R el
_‘Lu ) 39 11 K] [k 8 N - 30
X1. MAP

Attach to-this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of sach of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where! it Injects. flulds underground. include all springs, rivers and other surface
water bodies in the map area. Ses instructions for precisa requirements.

#
XIl. NATURE OF BUSINESS {provide a brief description

Distribution of Industrial and Water Treatment Chemicals to Industry and Municipalities.

Drumming of various Solvents from Bulk Storage to Druus.

XIE CERTIFICATION (see instructions)

~f/certify under penaity of law that | have personally examined and am familiar with the information submitted In-this application and all:
@anachments and that, based ommy Inquiry: of those persons Immaecdiately responsibla for optaining the Information contained in the
application, [ beliave that the informatlon is true, accurate and complete, | am a that there are significant penalties for submitting
false information, including the possibility of fine and imprl; 4;." ‘l 5 72 /)

A, NAME & OF FICTAL TUTLE (rype or print) ATURBY 7 b, %( k
- LA
. /fﬂ( L /’)WT/\’,, S

C. DATE SIGNED

NOVEMBER 18, 1980

Harold Vandiver Regional Mtj?::'
J. L. SMITH BRANCH MANAGER

COMMENTS FOR OFFICIAL USE ONLY
[ o pe S I LA L S C A LR

o
Bl
EPA Form 3510-1 (6-80)  REVERSE
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st Qrint or type 1 the unshaded areas only . [
‘i areas are spuced ror eliee type, i, 12 ch racrerssinch), Form Agproved OME VY. 158-580004
FORM U5, ENVIRONMEMNTAL FROTECTION AGENCY {. EPA LD, NUMBER"

! W o HAZARDQUS WASTE PERMIT APPLICATION
T | % Lonsolidated Permits Program

i RCRA  his information is required umder Soetion 1005 of RURA.; L (.; AiD 08 7 Si 1 5‘ 4' 1' .7]q
{¥OR OFFICIAL USE ONLY

L AMPLICATION | DATE RECEIVED -
J APPROVED fyr, mo, & o COMMENTS
— T

i | ‘1
t g
| <F I'.*a . El
i 1L FIRST OR REVISED APPLICA [1ON - Xuads

iPlace an X" in the appropriate bax in A or B below {mark one bBox only) ta indicate whether this is the first application you are submitting for your faciity or :

3rewsed apptication, |f this is your first applicatnon and you already know your facility’s EPA 1.D. Mumber, or 1f this i3 a revised application, anter vour facility's
JEPA 1.D. Number in ltem | abovs.

1A, FIRST APPLICATION {place an "X below and provide the anpropriate dote)

T —

2 g AT YA e

X exasTiveg FaciLiTY i5ve instrictions far definition of “existing” facility, T E2.NEW FACILITY (Complete item below.)
n Cumplete item below. ) W FOR NEW FACILITIES
HE DAT
= v, TN DAY FOR EXISTING FACILITIES, FROVIDE THE DATE (yr, mo., & day} ‘a. M@, DAY Fyf:ﬁr\l“:,l]iauvz) O:'EE!
ig ! l OPERATION BEGAN OR THE DATE COMNSTRUCTION COMMENCGED TION BEGAN OR 1S
¢ 7 j8 0 i3 () {1 } {use the boxes to the left) l EXPECTED 7O BEGIN
13 73 73 74 n 17 hd | 71 1% 73 4 17 ]
B. REVISED APPLICATION iplace an "X helow and complete item [ abhove)

[ ]V. FACILITY HAS INTERIM STATUS 2. FAGILITY HAS A RCRA PERMIT
{1l PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process 1o be used at the facility. Ten lines are provided for
éntering codes, |f mare lines are needed, enter the codefs) in the space provided. |f a process will be used that is not included in the list of codes below, then
describe the process (including its design eapacity} in the space pravided on the form {trem 1}1-C),

B. PROCESS DESIGN CAPACITY — For each code enterad in column A anter the capacity of tha process,
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For eech amount entered in.colGmn B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the unijts of measure that are listed melow should ba used,

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPAGITY PROCESS can
Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TO0l GALLONS PER DAY OR
TANK 502 GALLONS QR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS QR SURFACE IMPOUNGOIMENT TO02 GALLONS PER DAY OR
— P CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDOMENT 504 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
0 T ) METRIC TONS PER HOUR:;
Disposai: e e - GALLONS PER HOUR OR
INJECTjqny WELL = T2 079 GALLONS OR LITERS LITERS PER HOUR
LANDFIL [ A 080 ACRE-FEET (the volume that QTHER (Use fnrfh aical, chemical, T04 GALLONS PER DAY OR
. — . would cover une acre to a thermal or blological trealment LITERS PER DAY
~ . depth of one foot) OR [rrocesses not oceurring in tunhs,
o ! ? HECTARE-METER iurface impoundments or inciner
LAND APPLICATION =" LiJ DIl ACRES OR HECTARES ators. Describe the processes in
QOCEAN BTSPOSAL U o= D82 GALLONS PER DAY OR the space provided; Item [I-C.)
UNDMERT Day éff: SNPSES:CIYI'EHS
4 SURFAC PO ] B
EASERUNONERT oy
bt UNIT QF. UNIT OF UNIT OF
2 1ol MEASURE MEASURE MEASURE
LUNIT OF MEASURE CODE UNIT OF MEASURE B} CODRE UNIT OF MEASURE CODE
GALLOMS. . . . ... ..., 00, ... G LITERSPERDAY . ... ...,..... v ACRE-FEET il. 2. ivi. 2. o . EEE A
LITERSH - i o, I L TONSPERHOUR . ., .,.,..,.... o HECTARE-METER. . . .. .. ......F
CUBICYARDS . . . .. .......,... h 4 METRIC TONSPERHOUR. ... .... w ACRES. . ...... e O LAt PEE a
CUBICMETERS . . . . .,......... c GALLONSPERMOUR ., ., ., .., . E HECTARES . . . .4 vt vy i s e ns =]

u LITERSPERMHOUR . , .., _,,..,. H

EXAMPLE FOR COMPLETING ITEM 111 (shown in line pumbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour,

e our PN ANTTTNT T ITTTITRRTRT

zla. PrO- 8. PROCESS DESIGN CAPACITY ela PRG B, PROCESS DESIGN CAPACITY
T - FOR |~ FOR
CEBS 2. UNIT CESS 2. UNIT
NE ,.CODE 1. AMOUNT oF "ffg“' OFE!SCEIAL Ng CODE 1. AMOUNT oF MEEA' OFE!SCEIAL
Z5|(from list (specify) 5u 2 Z|tfrom lin : ot
- ente ONLY g | fenter ONLY
—“Z aboue) rcrlr:I.ejr -2 above) ka;:.‘:)
14 = 1NN - 27 _‘l_ ) - 12 8 - 13 18 el ZT la i L]
X-1|$10]2 600 G 5 .
X-ATN0|3 20 £ 3]
1 Vistola 200000 G
10 ]
13 0
2 10
1 Lé - ILIEE - F T o i 18 - ifey - 7 _n Y »

iPA Form 3510-3 16-50) PAGE | OF 5 CONTINUE ON REVERSE



s nLed rrom ghe 1Ircin.

MDD
3

1. PROCESSES [eonrinued)_ sl 5% L &@iﬁ?ﬁ%

4 T e A rdply (TR AT DR Thh 5 b . Fu 1a 1 4
L LPACE FOR ADDITIONAL AROCESS CONES OR FOR DESCIIDING GTHER PRAOCESSES (cnde T4 ') R EACH PROCESS ENTERED HERE
MCLUDE RESIGN CAPACITY.

VT DESCRIPTION OF [IAZARDOUS WASTES __adiairiss s 2= SRy _ _
A-EPA HAZARDOUS WASTE NUMBER — Enter the four—gdigit number from 40 CFH, Subpart D tar =ach 11sted hazardous waste you will hanale. It vou
nandla hazardous wastes which dre not listed in 40 CFR, Subpurt D, enter the four—diait number(s) fram 40 CFR, Subpart C that describes the choracteris-
tics and/or the toxic contaminants of those hazardous wastes. E

3. ESTIMATED ANNUAL QUANTITY — For each listed wasta 2ntered in column A gstimate the quantity of that waste that will be handled on an annual |
basis, For each characteristic or toxic contaminant entered in column A astimata the total annual quontity of all the non~—listed waste/st that will be handled
which possess that characteristic or contaminant,

fC. ‘UNIT OF MEASURE — For zach quantity entered in column B enter the unit of measure code. Units of measure which must be used and the oppropriate
-~ codes are:

bt 3 ENGLISHUNIT OF MEASURE CORE METRIGUNIT OF MEASURE CODE i

= POUMBS . v v v oo oo oo ne e L..P MILOGHAMS . + o v et o v v e s e cmnam s aon ® i
e N O T T METRICTONS . .+« v v oo - bane e e e e M

1

{f facHity records use any other unit of measure for quanuty, the units of measure must be converted into one af the required units of maasure taking into
account the appropriate density ar specific gravity of the waste,

D, PROCESSES
1. PROCESS CODES:

Zor listed hazardous waste: For vach fisted hazardous waste entered in column A select the code(s) from the list of procass codes contained in (tam 1
-0 indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, sefect the codefs) from the list of process coclus
-ontained in ltem [ to indicate all the processes that wiil be used to store, treat, and/or dispose ot ail the non-listed haozardous wastes that possess
that characteristic or toxic contaminant,
Nota: Four spaces are provided for entaring process codes. |f more are needed: {1} Enter tha first three as described above; {2} Enter "000" in the
extreme right box of Item 1V-D(1}; and {3) Enter in the space provided on page 4, the line number and the additional codefs).

i et et i i

2. PROCESS DESCRIPTION: Ifa code 15 not listed for a process that will be used, describe the procass in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be iescribed by
more thun one EPA Hazardous Waste Numbar shall be described on the form as follaws:
1. Select one of the EPA Hazardous Waste Mumbers and enter it in column A. On the same ling complete columns B,C, and D by estimating the total annusl
wantity of the wasts and describiing al} the processes to be usad to treat, stove, and/or disposa of the wasta.
2. in column A of the next ling enter the othur EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line anter
“nchuded with sbove’’ and make no other entries on that line,
3. Repeat siep 2 for each other £PA Hazardous Waste Number that can be used to describe the hazardous waste.

ol i .

YEXAMPLE FOR COMPLETING ITEM IV {shown in lina numbers X-1, X-2, X-3, and X-4 helow} — A facility will treat and dispose of an estimatet 900 pounds
4 per year of ¢chrome shavings from leathar tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
ara corrosive only and there will be an esumated 200 pounds per yeur of each waste, The other waste is corrosive and ignitable and there will ba an estimated
J 100 pounds per year of that waste. Treatment vl be in an incinerator and disposal will ba in a 1andtiil.

4

A

[a.zra | e umir D. PROCESSES i
¥ |HAZARD.| B. ESTIMATED ANNUAL BT MEA: | i
<0 WASTE MO QUANTITY OF WASTE ?rntur 1. PROCESS CODES i 2 PRQCESS GESCRIPTION .{
azZ (enrercmlelI code) fenter) | fif a code s nat entered in D(1)) 1
1 T | ) i 1 Pl e 1
§X-1 IKIUL} 41 w00 | 2L TO J‘.lD 8 -ﬂ |
i l 1 ' T P PRLEL] == BEEES = - =
REAPTIE 4000 BLRTREIER] | |
- L 1 | b
iplolos! S T Y P I B S A
1x:31p0j0 ) 100 L |el (T o 3D s 0 = |
1
b I = e = — I S LA S T B It bor 1 = = =
| X< D0y :.3| ' | ! ‘ - : : inciuded with ubore
1 R | 1 L i | :. L

B4 Form 3610-3 (6-80) ©2AGE 2 OF 5 SONTINUE G PAGE 3



SunTeed rrom puge 2,

T Fhatoeosy this 2aay before completing it Vou navg more than 26 wastes to st

-

‘i Approved OME Na, 158.8580004

TPA ). HUMAER fenter fros ngm.'i. H

AR OFFICIAL USE ONLY

__1[ \ Ty oAl @
l,ac!AD08'7'5»1 5-4!117"7 ) Duyp |2y bup
T L1 n_!_\ \ AN B 3 I BLR XY =1 -
IV DESCRIPTION OF HAZARDOUS W ASTES feontinueu

I; AL ZPA

— ,r UNI‘I‘
‘BJESTIMATED ANNUAL LA

J. PROCESSES
H

k!

\
\ \'\__ \ ..\\_ A

0

b} X W

4 HAZARD R
I WASTENO] QUANTITY OF WASTE Pon ter 1. YROCESS CODES PROCESS DESCRIPTION
TE [ (eiter codat seduh nterl ru code is not entered in (] }))
xS - FEET -y 2 22 = 217y -+ 9 la7 =3 | z% "
ot
U002 50060 ./ 1B~ ,Toznsol
s L L |' i ' !
- g2 | 50000 - o oznsol . ;
Pl i1 i
ullis'e] 50000 - ;;'/&*oznso; 1
i P I [ T ! !
R i ; |
't w2l ol 50000 e T021D80] |
t ¥ T B i )
sl b P
! Ui2i1309: 50000 - P Toznlao
1‘ . | I ! | I T 1
H |
"0 ulbha 50000 P“To02D8o0
PR 1 1 T 1
l ) l
T ulilsls 50000 - P"[TOZ:‘DSO
[ ] 1 i 1
8 lylile ln 50000 P“TO2DS8O0
| T 1
9
I3 ] T T
10
[] 1 T H
11
1 ¥ T T
12
! [] 14 I
13
1 L) 1 ¥
id
T T T i
P15
! I I I
16
] | T 1 T
{17
; T ] 1 T
18
] 1 J 1
19
E
i T 1
20
I i k T
21
T | —_—
{ 12 i
¥ T i [|
23
] ] T 1
24
3 r T
il5
o 1 [ | i
26 ;
EPA Form 3510-3 [6 -B0) CONTINUE ON REVERSE
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Jtsnvaee rom the frene,

; DESCRIFFTON OF HAZARDOUS WASTES deouniimmiei

S e T L, PROCE —
TLUSE THIS SPACE TO LIST ADDITIONAL PROCESS CODE

Tl

S S s

THOMPSON—-HAYWARD POWDER SPRINGS OPERATES AS A CHEMICAL DISTRIBUTOR AND REPACKAGER
OF INDUSTRIAL AND WATER TREATMENT CHEMICALS. OUR RETENTION POND WAS DESIGNED AND

BUILT TO COLLECT ALL WASTEWATER, SPILLS, AND ANY POSSIBLY CONTAMINATED RAINWATER.

EPA 1.O. NOQ. {erter fram page !

N 1 I I | T I 1 [Tial !|
+.G AI)p|8715U.5J4g,7F16 |
P LE T

v. FACILITY DRAWING = i e ek g i el ; 7

All existing facilities must inciude in the space provided on page 5 a seale drawing of the facility {zpe instructions forimore dergil ).

Vi. PHOTOGRAPHS 3% b Ld: e o " il ; : -

All exisung facilities must inctude photographs (aerial ar ground—level} that clearly delinsate all oxisting STTULTUIRS, axisting storage,

rreatment and disposal areas; and sites of future storage, treatment or disposal areas (seg /nstructions for more detail].
VI, FACILITY GEOGRAPHIC LOCATION g R LR S SR

LOMNGITUGE (degreos, minutes, & ool ua)

LATITUOE {tlegrevs, ntiteles, & secontds}

5l2{{ol1 ] lo[8fallaf2]]o]o]s!

i T I3

Vili. FACILITY OWNER B R SR R SRR VR R R
“X! A. |f the facility owner is also the facility operator as listed in Section VIit on Form 1, »Genaral infarmanon’’, place an “y't n the isox 1 ke el and
kip 1o Section X below.

8. if the facility owner is not the facility operator as listed 10 Section Vil on Form 1, complete the following items:

Ll

1.MAME OF FACILITY'S LEGAL OWNER 2. PHOMNIE MO, fdris cibider it A )

s T T ]

i : . : 5 . e et L | v s
[T * A i . A ]w a m [wz 19,

1.5TREET OR P O, 0OX 1 A.CITY OR TOWN {4.5T } 5. Z2IP TODE

= i =1 [ T
F 1G] { |
Tas L AR

13X OWNER CERTIFICATION 58 R e B d L .
{ certify under penalty of law that i have personally examined and am familiar with the information submitted i this and aff a edf
documents, and that based on my nquiry of those individuals immediately responsible for obtaning the information, | befjave that the

submitted infarmatian is true, accurate, and complete. | am aware 7at thare Jre significagt perhlties for submitting false information,
/ f 3

ncluding the possibiity of fine and imprisonment. / /.-r:. 2 /?
"_ C. DATE SIGNED 1
44l I/W-Lﬁovmma 18, 1980 ,
} o a B -

A, MAME (prinfor Fvii)

ffarold vandiver,V.P. Reg. M

Joi?

J. L. SMITH
. : 9 e o e S
X, OPERATOR CERTIFICATION o 555 NP The S A e i e DAY S e

i certify under penalty of law that | frave personally Gxamined ard am familiar with the niformation suonit n thus and oif attached
Jocuments, and that based nn my inquiry of those individuals immediately responsible for nbtaininy the information, | nelieve that the
subrnitted information is true, accurate, and complete, | am aware that there are sigrificant penalties for submiting falsa inrormation,
including the possibility of fine amd imprisorment. //

r'd

A FLAME (pritl or (vie) T/ SIGNA|TURE / T PATE 3IGMED

J. L. SMITH e . NOVEMBER 18, 1980
| AL /1_ ’

PA Form 3510-3 (6-50} /' sAGE AOF S “ERTINUE OV PAGE
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me g aeen we PR S AHIG UM DU eTEdE CHILY ~
[fill—in areas are spaced for slits type, i.e., 12 charactery/inch). Form Approved OM8 No, 158-R0175

—
FORM: U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER

£ GENERAL INFORMATION
\" EP A " Consolidstad Perrnits Programy

GENERAL {Read the “General Instruetions' before starting,) ||: zG A.0.0.8 7-5 1.3 [E 3
- ?_ﬂ#zuznnum TRUCTION

E E % E i \ 7 . \ I a preprintsd: label. has. been. providsd, ai

{ l'{’-'{‘\’ \B\'\ \ it In the-designated wpace. Reviews the infor
ation carefully; it any of it iz incorrect; or

i?l R‘c I.}'I'Y\Ah \ " through- it and: enter the: correct dats in

\{ ( k LN ‘\ r £ NERDN opproprhnﬁll—lnmhalm.mmlﬁm
L § N \\ RN % X the: preprinted dats- is absent /the: arem to-
v ACILIT NG N left of the labsl spsce lists the Informat

P . IN THIS SPAC

‘\' M{M{"KAD{R$\ that should appesr), pleese. provide it in -

w\.}c-xr\\ Proper flll—in sres(z)’ below: if the: labal
L\Q"‘\'{"\\Q\

complets- and correct; you need-not ]
IL. POLLUTANT CHARACTERISTICS.

ttems 1, I, V, end V| (except VE8 win
-must be- completed: regerdisss). Completa:

items i no lsbel haa been provided. Refer

the. instructions: for- detaled: itemr dascr
INSTRUCTIONS:: Complets: A- through- I to. determing whethar you nagd: to submit any permit applicetion: forms.tn the EPA. 1£ yous snawes "yes®” to any
questions,. you: must submit- this form and: the: supplemented form: listed: inv the parenthesis follawing the:question: Mark X" in the homin-ﬂn&thia&cnlur_nm
if the-supplemental form i sttached. If you answee “na” to: sechr questior; you need not submit any of these forms.. You may snswes“no”™ it your sctivity
isexcludsd from permit requirements; see Section C of the instructions: See also; Section I of the instructions for dsfinitions of bold—faced terms:

tionz: and- for the: lsgek suthorizations: unc
whicty this dats is collected;

sPECIFIC QUESTIONS: ver| wo [ S0 | SPECIPIC QUESTIONS vao | wa |, S5
AL ls: this facility: & publicly: owned: trestment works B.. Does. or will this facility (sither existing or proposed)
whiclr- results: in. & discharge: to: wetsre: o the: ULS.7' Include. & conasntrated/ snimal: feeding. operation or
(FGRMZA: z e et e || %
T AT dissharge to watary (T B
33 ity v tsIn ¥ a pro ty (other tham Oiose -
to- weters: of the-LLS. other than: those: described: in X im A or 8 above) which- will result in discharge tor X
- aclar | e 1 weters of the U8 7 (FORM 2D) g
Ex Doss ow wilk this faciity tret,. store, e dispose of T ol st b s e facity Industrel or
hezardous wastes? (FORAM 3F X taining, within one quarter mils- of the well bore, b4
eI e = == underground sourcesof drinking weter? (FORM 4} TR
bt H. Do you.or will you.inject at this facility fluids for tpe=
water-or ather fluids: wiicir ere-brought: to the susface ciat such es mining of- suifur by the Frasch:
in- connection witty conventional ol} or-natural gas pro- mmnlu:lorr mining. of minerals, in situ combup..
duetian; . injest ﬂnlduu-d-fqr enhanced: recovery: of ﬂp‘mmof'huu o8 of geotheemal: >
oil or natura! gas, or:inject: Hisidw for- storage. of Hquid: X (FORM 43 fuet;. oe recovery. enargy X
rbons? (FORM 4} Wl e ) N "3 N T g
] 8 pro SOLUTERE 3 I T this Taclilty: s propotsd statlonery sourse which T
ane of: the- 28) industrist categories: listed. in' tha: ins NOT one of the 28 industrial categories: |isted: in the-
structions and. which: wlﬂll potentisily smit: 100 tons Iumucﬂ%u;s.-md ‘whldlt will pomlr::gv mkmz?czmm’
per- yeur of any: sir pollutsnt: regulatedr uncer the per yeerof any sir pollutant regul under the Clasn
Clean: Air Act and: may: atfect or be locsted: in sn X Air Act and may attect or be located i an sttainment- X
attsinment srea? (FORM 5) aw | av I asrea? (FORM 5) o] ia i
HL. NAME OF FACILITY"
=2 [] | I
e T OMPSON HAYWARD CHEMICAL COMPANY.
ETI TR 5
1V. FACILITY CONTACT
As NAME & TITLE (lasts first; & title) 8. PHONE (areg code & no,)
_l:_ | ] 1 I ] | I I 1 I ] I [} ] I [] I 1 1 1 [ 1 I I I L] 1 i I 1 L]
2ISMITH J L

BRANCH MANAGER.

V1
V. FACILITY MAILING ADDRESS:

A. STREET OR P.O. BOX.
=T . 30X i2|01117|8| rrr o T
3

& CITY ON TOWN C.STATH D.zZiFrcoDx
1 1] ] 1 ) T 1 ) 1 1 1 1 i L] I i

1 1 L ' 1 T 1
aATLANTA

A. STRERT, ROUTE NG QR OTHER SPECIFIC IDENTIFIER

LS ) L] 1 ' I I Ewpl L] 1 ' 1 Ll ] L | ] 1 i = - | 1 L
S5HWY 278 AND JFLORENCE ROAD
1] = -

B. COUNTY NAMK
LIV I N D RN T B SN B B E | L L L L AL B I

C. CLTYY' O TOWNT ATATE B. ZIFPCODE
L= ) T 1 1} 1 1 T [] 1 1 [ 1 I ¥ i 1 1] 1 L] 1 L] L} 1 T 1] L] ] i | { |
6lPOWDER SPRINGS. . . wee, =, w16 A0 {3 BL017 13 i =
SSL T T — - 1 EY-—T ¥ T S T—TN -
EPA Form 3510-1 {6-80)




TIN FROM FRO

I1. SIC. CODES [4-aigit. In arder of prionity)

A FIRST " : SECOND-

L] T
lz: 8. 6!9!"’“‘” ) INDUSTRIAL CHEMICAL £, 9 9|7 WATER PURIFICATION CHEMICAL
Cosmy Y BT 8 I TRr—

c. THIND* D: FOURTH:
J T T T |specity) -? 1T {(specify)
5 T3 FEp—
g OPEHATOR‘INFOHMATION‘

A. NAME- . |8 the name listad in
E*lllllilllllillll.lqIllllilislllllllllllll """V?!“'“"ﬂ
!T'.HE}MTPSON-HAY‘WARD CHEMICAL COMPANY Xl vEs CLNG
[ ARLE - ”»

c. STATUS O OPERATOR (Enmtheappmprmeumrmm the anewer box; if “Other”’, specify:) mruan:(mcm_h & no) :
= = ederal =] 1 T 1 L
S =STATE R T ] B i A lboallasijloess
P = PRIVATE = - z e = :
2 STREET OWP:O: BOXE : o e
]_lz. 9Il"l ILIOIGlAINl ICiIIRfclLILEJ I l- I 1 l ] l. : l. : ] 1
- : : z : . . 4
: F: CITY. OR TOWN. GETATE v Z1P cape [1X; INDIAN LAND
=l ] ] L ] | L ] LI ] 1 157351 i LI L | I | ] I 1 1 T 1 1 1 Il.thtfacilit\g-hﬂtlﬁﬂmlndimllﬂdt?
BATLANTA O : GA{|30325} Jves EINo:
1 | 1o - o4 ) ar e |er - e o5 O £
% EXISTING ENVIRONMENTAL PERMITS,
A NPOES- [ Discharges ro Sirfooe Waler)~ - s - 1 P30 (Afr Emissions frons p ‘Sources) | r ;
3 I3 7 s T e i P e R L L 7 % T i o e ] S et Lt e B EOL P . B E e
g N e ey e i i 4 e B 18 Ll | 9 P ey il it B [l o | .EL 3 --'_1-.“' i
E__ = - T FEE. ~ =il
mue (Wmmmoﬁmm 3 £ aTHEN (specifith z = ]
Ea ™r—TrTrr o511 T rer-rTir 1t 7501 rpecify)
9.-u.|...........9r R e )
Seppr [ g = 23 WL L i AL = 12
©: RcR A (Hazardour Wastes)s €. oTHERN (specify ) ' HEEE b *
= R T T T T L P I R T ¢ ™TT 5 L 1T 17T "&m™11%¥"1 [specify) i
Rl e e (73 £ (i [ e vy,
n.ﬂ = = T ST KTA KT -
XIL.MAP
Attachs to thiisi applicatiom &t map of the sree extending to 2 Imutomnwnﬂrbuvonipmgmnnrbmmuﬂuﬁu.Thawnmunnneﬂumuﬁ-
thy 'knﬂuhuutdhnhumesuucnnuuamﬂvoﬁhshnaudounwnnné;

ﬂmnmﬂhuaﬁﬂ-diﬂhnﬂh-hunhmaﬂunhnﬁhneﬂnhgmmﬁm :
- it wsunwumnumtJndudeawlnﬁmp;ﬁt-:anwoﬂmruuﬁmtr

e oy gt =
i MWREOFBWNESSM&WMM

pistribution of Industrial and Water Treatment Chemicals to Industry and Municipalities.

rious Solvents from Buik Storage to Drums.

Drumming of va

c BATESI €D
NOVEMBE 18, 1981

A, NAME & OF FICIAL TITLE (rype or print) v.P
Harold Vandiver Regional MJr.
J. L. SMITH BRANCH GER
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itill=in areas are spaced for elite type. i.e., 12 charactars/inch). Farm Approved OMB Nu. 158-580004

FOAM U.5. ENVIRONMENTAL FROTECTION AGENCY L I.D. NUMBE
P/ HAZARDOUS WASTE PERMIT APPLICATION. 1+ [% EPALD: NUMBER
Consolidated Permits Program
RCRA \’ {This information is required under Section 3005 of RCRA.) F|GjA[D|O 8 7_ 3)1]5 417
FOR OFFICIAL USE ONLY
w af{z RECEIVED COMMENTS

— 3
IL. FIRST OR REVISED APPLICATION

Placa an “ X" in the appropriate bax in A or B balow {mark ona box only) to indicate whether this is the first application you are submitting for your facility ¢
revised application. If this is your first application and you already know your facifity’s EPA 1.D. Number, or if this isa revised application, enter your facility
EPA I.D, Number in Item | above,

A. FIRST APPLICATICN (piace an "X below and provide the appropriate dots)

(X1 EXISTING FACILITY (See instructions for definition of "existing” facility. l;]z.uzw FACILITY (Complete item beiow. )}
7 Complete item below.) 1 FOR NEW FACILITI
= = = FOR EXISTING FACILITIES, PROVIDE THE DATE (¥r., mo., & day) 279 T T 2 S S R
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TIOM BRGAN OR 1S
8 013 | [0 11 | fuse the baxes to the ieft) | EXPECTED TO BEG
T4 I8 __1 Iz i3 I3 ti ET) Ir__1¢
. B APE H:A‘{'TSN (place an X" below and complete Ifem I above)

Ch. FaciLiTy Has inTeRIM STATUS: [J2. PACILITY HAS A RCRA PERMIT
T3 £l

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Entsr the code from the list of process: codes below that best describes each process to be used at the fecility. Ten lines are provided for
entering codes. If more iines ere needed, anter the codefs) in the space provided. 1f a process wilt be used that is not included in the list of cades betow,the
describe the process fincluding its dasign capacity) In the-spece pravided on the form {ttgrr 1H1-C),

8. PROCESS DESIGN CAPACITY — For sach codg sntsred in column A snter the capacity of the process.
1. AMOUNT — Entar the amount.,
2, UNIT OF MEASURE — For each amount enterad in column B(1), enter the cods from the list of unit maasure codes below that describes the.unit of
measure usad. Only the units of measury that are listed below should be- used, :

PRO-- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS. MEASURE FOR PROCESS
PROCESS CODE _ DESIGN CAPACITY ———PROCESS CODE D
Storage: Treatment;
CONTAINER (barrel, drum; etc;) S0V GALLONS oR LITERS TANK. TO01 GALLONS PER DAY QR
TANK 302 GALLONS QR LITERS. LITERS PER DAY
WASTE PIL.E 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONSPER DAY OR™
CLBIC METERS: LITERS FER DAY
SURFACE mrouunun?ﬁ' S04 GALLONG OR LITERS INCINERATOR TOS TONS PER HOUR OR
i METRIC TONS PER HOUR:
Disposal; - ' GALLONS PER HOUR OR
INJECTION weLL. — D79 GALLONS OR LITERS LITERS PER HQUR
LANDFIL (LR Dan: ACRE-FERT (the volumae that OTHER (Use for ph tlec.l!mhmiul, TO04- GALLONS PER DAY OR
—~— D wouid coverone acre fo o thermal or mmﬂ.f iregtmaent LITERS PER DAY
b } i depth of one foot) orr Pprogcesses not occurring in tonks;
.1 5  HECTARE-METER surface impoundments or ineiner
LAND APPLICATION— L . D& ACRES OR HECTARKS atore. Describe the processes in
OCEAM DISPOSAL. Bt D8z GALLONS PER DAY OR the spoce provided; Item III-C.)
i LITERS PER DAY
sunrnc&umuuo&mg OBy GALLONE OR LITERS
~ UNIT OF UNIT OF UNIT OF
= !  MEASURE MEASURE MEASURE
UNIT QOF MEASURE CODE " UNIT QF MEASURE CODE UNIT OF MEASURE CODE.
GALLONS. . . ...ttt v v i rnn e, G LITERSPERDAY . .....,......V ACRE-FEET. ...%, .. . . u/.teatelilile - A
LITERS . .. .00t innnnnnen. b TONSPERHOUR . . ., .....,....0 HECTAREMETER. . ... .....,...”
CUBICYARDS......,....,....¥ METRIC TONSPERHOUR. ... ....w: ACRES. . . ...\ 0o vnvenee..Br
CUBICMETERS:, . . ...........cC GALLONSPERHOUR-. ., ........E HECTARES., .. ..............a&
GSALLONSPERDAY . ..........WL LITERSPERMHOUR, ... ,,...... H

EXAMPLE FOR COMPLETING ITEM (1} fthown in line numbers X-1" and X-2 below): A facility has two storaga tanks, one tank can hold 200 gllongand the
other can hold 400 gailons. The facility also has sn-incinsrator thet carr burn up to 20 gallons per hour,

ol p0E LI N A LTI ER RN
§ Aézgso‘ B. PROCESS DESIGN CAPACIT:;JNIT - E Aéggse' B. PROCESS DESIGN CAPAC]TZYU“.T R
ST s o = " R T NI N FTR s
slota —— 600, G 5 y
x-37]0|2 e T (EElE 6
=
Lis|ols 200000 G 7
2 8
3 1 : 9
4 10
EPA Fnrm a'z;u;'a (8-80) - e PAG‘E 1 or-'.s — . CgNT'N'l.JE OoN HEV‘ERS’E




ontinued from the front.

e e

“SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES {code “T04"), FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

fon

IV) DESCRIPTION OF HAZARDOUS WASTES

R T ARDOUS WASTE NUMBER — Enter the four—digit number oy 4C A, ppart D for es ted hazardous weste you wi ;
handle hazardaus wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs} from 40 CFR, Subpart C that dascribes the characteris-

ﬁuendlorthamicmnminmufthnnhmdousm

B. ESTIMATED ANNUAL QUANTITY: — For eaclh listed: waste srvtored in column A estimate the quantity of thet waste that will be handled on an annuak.
basis. For gach charssteristio or toxic contaminsmt antered in column A estimate the totat anaual quantity of all the nan—listed westa{s) that will be handted:
which possess that characteristic or cantaminant.

NIT OF MEASURE — For sach quantity antered im colummn B enter the: unit of measure-code: Units of measure which must be usad and the sppropriste
‘codes are:

ENGLISH LINIT OF MEASURE. CODE METRIC UNIT OF MEASURE COnE
POUMDS. o + o ccssnsnsssonasssasssshP HILOGRAME:, . . . cocreriosshiocsor-orck
e e METRICTONS ., . c ccosnarsoonnnesssesM

It focility records use any other unit of messure: for quantity, the units of messure must be convertad into one of the required units of measure taking into-
account the-appropriste density. or specific gravity of the weite..

D: PROCESSES- .

1. PROCESS CODES:
For listed hazardous weste; For eacly listedt hezardous. wasts antersd in column A select the codefs} from the list of process codes contained In ltem {1t
1o indicats how the waste will be stored, rested, and/or disposed of at the facility.
For non—listad. hazsrdous wastesz. For ssch charactaristic or toxic contaminant entered In columm A, select the codefs)} from the list of process codes
contained in ltem 1i$ to indicats il the processas that will be used 1o store, trest, and/for disposs of all the nan—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Notet Four spaces are provided for entering procesk codes; |t more are- needed: (1) Enter the fint three es described above; (2} Emtar “0007 in the
axtreme right box of 1tem 1V-D(1); and.{3} Enter in the spacs provided an-page 4, the line number and the additianal codafs).

2. PROCESS DESCRIPTION: If & codeisnot listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED @Y MORE THAN ONE EPA HAZARDOUS WASTE NUMBER '~ Hazardous wastes thet can be described by
more thaw one EPA Hezardous Wasts: Number shait ba dascribed on the form as.follows:
1. Select ona.of the EPA HazerdousWaste Numbers and entesit in column A. On the same-line complete columns.B,C, and D by estimating the total annuak
i of the weste and describing all the processes to be used to treat, store, and/ordisposs of the waste:
2. i colummr A of the next line amey the-other EPA Hazardous Wasta Numbes thet can be used to describe: the waste: In column-D(2) on that line enter
~included with above™ and make no other entries on that line,
3. Repest stap 2 for each other EPA Hazardous Wasts Number that can ba.used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM- V. (thown /n line aumbers-X-1. X-Z. X-3, and X4 below) — A fecility will trest and disposs of an estimated 900 pounds
per year of chrome shavings from lesther tanning and finishing oparstion. In addition, the facility will trest and dispose of three non—Iisted wastes. Two wastes
ara- corrosive only and there will be an estimated 200. pounds per year of eacir waste: The-other waste is corrosive and ignitable and there will be an estimatad
100 pounds per yesr of that westes Treatment wiil be-in an incinerstor and disposat wilt be-in a landfill.

A. EPA C. UNIT D. PROCESSES
g 5 Lzl:sz"rAERNDO‘ . ESTIMATELD ANHU NS Q:u":'!“ 1. PROCESS CODES 2. PROCESS DESCRIPTION
22 [tenter coae) QU AN LR O A S [ Elentay "7 fanter) (if @ code is not entered in D(1)}
| L] | L] | L L)
X-1iK|0l514 900 PliTO3DS8O
LI LI T 1 T T
X=21pjo\ 6|2 400 PliTO3ID8O
x3|p{ojo]! 100 Pl lroslpsol |
LI | L LI | L)
X-4|Djol0|2 \ included with above  _

~a oA AT CONTINUE ON PAGE:



Continued from page 2,

NOTE: Photocopy this page before completing if you have more than 26 wastes to list, Form Approved OMB No, 158-580004
EPA I.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY N\
wiclaplos|zlsilslalylz [T W] DUP 2] DUP
IV /DESCRIPTION OF HAZARDOUS WASTES {continued)
= L — 0. PROCESSES
uw  |HAZARD. STIMATED ANNUAL ,,_'}"Eg T
Z0 WASTENO| "QUANTITY OF WASTE {entar 1. PROCESSCODES |, 2. PROCESS DESCRIPTION
JZ | fenter code) code) ,a‘ {enstr) {if a code is not entered In Df1))
= {2 = T 23 = 8 = - =
I'lwlofof2 50000 v PIVIT 02D 80
] T ) ) T 1 13 1
2 lylzlale 50000 « Prir 0 2Ip 8 0o
[] 1 ] T T 1] 1] L]
3 dulils 50000 ¢ T o2l go
1 [] ] I T [) I v
411210 50000 ¢ PMTo2Ibgo
I 1 | 1 T T T T
Y
5U239 50000 PhbLro2pbsgo
I 1 ] I T T T T
6 1yl o lo 50000 PV Ir o 20p 8 0
| LI T 1 LI ] T 1
7 julilsla 50000~ Pviro2fpso
LI [} T 1 T T
B lulils 5000 07 PMiITro2pso
LI | L) L LI
9
J 1 ] 1 T T L) T
10
i L™ T T T 17
11
] ] L] ¥ ] T 7 T
12
I ) 1 ] T ] ] 1
13
[] 1 L) L) T LJ ) ]
14
1 I i 1 I [] I ]
15
1 ] ] T T ] T 1
16
I 1 I 1 || i L) 1]
17
] 1 1) 1 ) 1 T )
18
) | 1 I I ] I I
19
i ] I 1 i 1 1 [
20
1 [ i ] ) 1 L []
21
] 1 =¥ T 1 T 1
22
LI L) LI | T 1
23
T 1) [] 1 1 ] 1 ]
24
| LI T ] T
25
’)6 LI | T 1 1 1
. G = i TN 3 T3 =
EPA Form 3510-3 {8-80) CONTINUE ON REVERSE



tinued from the front.

. DESCRIPTION OF H

AZARDOUS WASTES {continued)
LIST ADDITIONAL ROCESS CODES FROM ITE

THOMP SON-HAYWARD POWDER SPRINGS OPERATES AS A CHEMICAL DISTRIBUTOR AND REPACKAGER

OF TNDUSTRIAL AND WATER TREATMENT CHEMICALS. OUR RETENTION POND WAS DESIGNED AND

BUILT TO COLLECT ALL WASTEWATER, SPILLS, AND ANY POSSIBLY CONTAMINATED RAINWATER.

ZPA 1.0. NO. {enter from page 1)
glalplo(8|7i{5{1|5141]7

V. FACILITY DRA
All axisting facilities inciude in the space

V1. PHOTOGRAPHS

All existing facilities mustg
treatment and dispasal arefis; and sites of future storage, treatment or disposa

VIL FACILITY GEOGRAPHIC LOCATION
LATITUDE (dagreds, minutes, & seconds)

3l3l]s|2tlof1]o olalallal2!]o]ols

- = ™ =3 . ]

| 4=

. ap=y

6

provided on page 5 a scale drawing of the facility {see instructions for more datail).

4gde photographs (aerial or ground—jevei} that clearly delineate all existing structures; existing storage,
| areas (see instructions for more detail).

LONGITUDE (degrees, minutes, & seconds)

- ERREY

L ——TE————r————
VIII. FACILITY OWNER

& A. if the factlity owner is alsa the- facility operator as listed in Section Vill on Form
skip to Section i X below. :

1, “Ganeral Informatian”, place an »%" in tha box to the lett and

5. 1f the facility owner s not the facility operatar as listed in Section \IIIII or Farm 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farec cade & no.}

“‘_-\.u - il = ‘II_I - []

3. STREET OR F.O. BOX 4.CITY OR TOWN 3.857T. I- 8. ZIP CODE

G |

L -

o e

‘1% OWNER CERTIFICATION
| certify undar penaity of law that | have personaily examined and amv familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the:
| submitted information is trug, accurate, and complete. | am awam/t;at there sigm'ﬁc?at p;talties for submitting faise information,
]
8. ya

including the possibility of fine and imprisanment. /" .
. 1 {{/’/7 ur[’;fdc.;

—_— —
C. DATE SIGNED

ANAYO P EAdiver,V.P. Reg.
J. L. SMITH OVEMBER 18, 1980

X, OPERATOR CERTIFICATION
1 certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of thosa individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete, | am aware that thare are ianificant penalties for submitting false information,
including the possibility of fine and imprisonment.

P
A. NAME (print or type) B.S R L C. DATE SIGNED
J. L. SMITH %fm NOVEMBER 18, 1980
- ”~
CONTINUE ON PAGE ¢
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

under Subtitle C of RCRA.

EPA |.D. NUMBER

INSTALLATION ADDORESS

EPA Form B700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA)J. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

)

)

| 520087515417

JHOMPSON-HAYWARD CHEMICAL COMPANY
PO BOX 20178
ATLANTA Ga 30325

[ HWY 278 AND FLORENCE RL
PCYDEE SFEBRIHNGS GAa 30073

E s
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Please print or type with ELITE type (12 characters/inch} in the wnshac'ed areas only,

Form Approved OMB8 No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.5. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: |f You received a preprinted

INSTALLA-
TION'S EPA O
1.0. NO, i i

NAME OF IN-
L sTaLLATION
EEE—

INSTALLA-
TION

1. malLING
ADDRESS

LOCATION
OF INSTAL-
LATION

1L

label, affix it in the space at left. If any of the
information on the labal is incorrect, draw a line
through it and supply the correct information
in the appropriate section befow. If the label is
complete and correct, leave ttems 1, 1), and 111
belew biank. If you did not receive a preprinted
label, complete all iterns, “Installation” means a
single site where hazardoys waste is generated,
treated, stored and/for disposed of, or a trans-
porter's principal place of business. Please refar
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The
information requested herein is required by law
(Section 3010 of the Resource Conservation and

Revovery Act),
-
G|FOR OFFICIAL USE ONLY
h COMMENTS
A=
| C T
(1 T} - Y]
INSTALLATION'S EPA 1.0. NUMBER Arproveo [T ,{":,ﬂofcff,‘;f)
=¥ - T
F= Ao M TR
1 = 4 17 -
1. NAME OF INSTALLATION
THOMPSON-HAYWARD ClHIEIMI!clAlL ClO|M P]A| Nl Y

II. INSTALLATION MAILING ADDRESS

ar

STREET OR P.O. BOX
312 {o| [8]o[x] [2[o[1[7]8
XN KT e
CITY OR TOWN ST. ZIP CORE
A TfL]a{n[1]a G| | 3| of 3] 2| 5
11. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
s1u( Wy To] 7] 8] Ta[N[o] [#[LlolRl 2] nlclz R| D
[N ] a8
CITY OR TOWN ST. ZIP cODE
6121 o[ w| o[ E[&] [s[e]Rr[1]n[c[s GlAl3]0[o]7]3
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job ttlg) PHONE NoO. {ares code & no.)
Ss || z|z[a] [s]e] Ter[alnlcla M(AIN[AlG[E[R 4lofaf|3{s]1]]o]e]s[a
19 - a8 L I L] 49 1) X
V. OWNERSHIP
L4 A. NAME OF INSTALLATION'S LEGAL OWNER
(51 [w]ou[e[s]o]n]-Ta[alx [w[alrlD Ciu[EiM[1|c|a|L| [clo|m[2[a]N]Y
o tentering epErore NIASTIE box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "7}
! TE

in the appropriate box(es))

X a. ceneration
F = FEDERAL ”

M = NON—FEDERAL M

5’ ¥ (Hc. TreaT/sTore/oIsSPOSE
39

[ Jo. TRANSPORTATION (complete item v
EL3

[Co. unoercrouno inszcTion
40

H
VII. MODE OF TRANSPORTATION {transporters only

~ enter “X"'in the appropriate box(es})

E“]A. AIR ga. RAIL

[(e. icuway
[ $]
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IX. DESCRIPTION OF HAZARDOUS WASTES
\Please go to the reverse of this form and provide the requested information,

D D. WATER
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VIIIL. FIRST OR SUBSEQUENT NOTIFICATION ‘
Mark “X" in the appropriats box to Indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the spa
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X. DESCRIPTION OF HAZARDOUS WASTES

waste from non—spacific sources your

(continued from front)

1. HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four-digit number from
installation handles. Use additional sheets if necessary.

40 CFR Part 261.31 for each listed hazardous

' Hov.i3a '

1 2 3
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7 ] 9 10 1" 12
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B. HAZARDOUS W FROM SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.32 far each listed hazardous waste from
spacific industrial sources your installation handles. Use additional sheets if necessary. y
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3 - F1] [=] - 14 - T8 13 - 8 3 - T} 23 - 18
19 20 21 2z 23 24

23 =) 28 23 - 18 f=] - 28 T3 ] x3 B 20 Ft] - 28
28 28 27 20— 29 ae

23 - 28 Ft] - 28 F1] = 18 13 - 26 EE] - T 23 - 8

S———— ]

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, E

stance

your installation handies which may be a hazardous waste. Use additional sheets if necessary.

nter the four—digit numbar from 40 CER Part 261.33 for each chemical sub-

T

Kl2. connosive

Els. 1cmiTance
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X. CERTIFICATION

I certify under penalty
attached documents, and that based on my Inquiry
I believe that the submittgd information is true, accurate,
ng false lnformaﬂoﬁncluding

hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 —
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D. LISTED INFECTIOUS WASTES. Enter the tour—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and |aboratories your instellation handles. Use additional sheets if necessary.
49 50 81 82 53 54
23 24 23 = 38 - 28 f7] - ) 3 = 14 3 - 8
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non--listed

261.24.)

Kla. reacTIVE la. roxic
(Da03) (D000}

of law that I have personally examined and am familiar with the information submitted in this and all
of those individuals Immediately responsible for obtaining the information,
and complete.
the possibility of fine and imprisonment.

] am aware that there are significant penalties for sub-

' HOVYLl3q "

JSIGNAFURE

J.

NAME & OF FICIAL TITLE {type or print}

L.

DATE SIGNED

Smith Branch Manager 11-18-80
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